
PROOF OF POSTING 
 
 
 
 
I,   
 (print name) 
   
posted the NOTICE OF PUBLIC HEARING concerning Waste Discharge Requirements for 
   
 

(name of discharger) 
 
 

(1) at the  
  (name of city hall or county courthouse) 
   
   
 on  
  (date posted) 
   
   
(2) at the  
  (name of post office) 
   
   
 on  
  (date posted) 
   
   
(3) at the  
  (name of Discharger’s facility) 
   
   
 on  
  (date posted) 

 
 
 
 

 
(signature) 

 
 
 

(date) 
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